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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

F\LED FEB 1171943

Registration District No... 2 q 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..s3.0.5. 7.

3228

State File No.

A

Registrer's No.

1. PLACE OF DEATH:

Ray
gichmond Mo .

(a) County
(b) City or town

2.

(a)

USUAL RESIDENCE OF DECEASED: f g’r

State Yo, (% County Ra.y' /£
City or town.. Richmond. Mo 209.....&.._ Cﬂmd&_r{_

C.W.Brown. Deceased.

alive.. cari
7. Bmh date of deceased Jan » 11 th Jla 6
{Manth) (Dnr) (an)

B. AGE: Years I less than one day

Month:J Days
79 1

hr.

. HAY. N ——

((..lty. Iown. or connt)) (Ytote or loreign coantry)

House Keeper. . . . . . . .

9. Birthplace..........

£0. Usual occupation.............

I

Due™o..
Due to....

- £
Other conditions,

(In_clpda pregnancy within 3 months of death)

{Lf outside city or town limits, write "RURAL" and name of towoship} (e}
(¢} Name of hospital or institution: / {If outside city or lmrn Iimits, weite “RUURAL™)
Nons @ sueet 300098, Camden Street
(If not in hospital or inatitution, write street number or location) (Lf rral, give location)
{d)" Length of stay: In hospital or institufion none o © C ( ) No . o Noy
. (Specify whother e itizen of foreign country e or No|
In this comrmunity.. All her Life
years, months or days) Ii yes, name coumryU-snA "
MEDICAL CERTIFICATION
3. (s) PRINT .
duf3) BRI Amande Brown 2 3 et
TR 3 Soal Semun 20, DATE OF DEATH: Month. ?f*r 'a/ day
. veteran, . £ ia urity 2. »
name war none _nene. VEAT. 272y 3 hour, D I L LW j 5 J— .
21, I hereby certify that I attended the dec from.
Color or 46 {a) Single, widowed, married, W 19.52. 10 .3 19.@
s sex,. FOMALE / mce. W1 tO odaivorced.... AROW. [V 1 tast sew btor. stiveon.. Oon 2/ - |
6. (1) Name of hushand or wife.... - 6. (¢) Age of hushand or wife If || and that death'occurred on the Jgfe and hour stated abave. - Duration

diate cauee of death

11. Industry or busioess FHYSICIAN
o Major findinga: "-‘r[ ) Pl —_
B[ 12, Name.._... ____“_‘"Jim__“ﬁanois -Of operations........ ; [ it - Underline
g - Mo, £ the cauze to
& L 13. Birthplace 3 'which death
(City, wwa, " {State or Of autopsy....... N T T should be
£ ( 14, Maiden samee.n. ."JﬁTé. Ann. Ii'nano:l.s autopsy : charyed .
tistically.
§‘ 15. Birthplace A ——" (Stats o Tougim cotry) 22. If death was due to external causes, fill in the following:
16. (a) Informant., JM&J/ (8) Accident, suicide, or hotlcide (specify)
(&) Address..mn.. -Richuond Mo, - e || (} Date of occurrence.
17, (a) J— M&L —— (b)) Date thereof.. l."B.S? 43 . () Where did injury occur? (ci town) {Connty) (State)
{Burial, cremation, or removal} (Montb} (Day) (Year) (&) Did injury occur in or about home, on fam. inindustrial place, in pubHc place?
(¢) Flace: burial or cremauon_Bi_cmend...MQ..oﬁs.cﬂsm._
. ., Speci f pl
18. (o) Signature of funeral director. While at wor 4 (—:m:!r ‘(er)n OM:a-;)of IOV,
(5 Address Richmond Mo,
9. (@) 23. Signature.{}
. {a
{Dota received local ragistrar) (Megistrar's siguatore) Addresa_.. /T o

IR

(Licensed Embalmer's Statement on 'Rovena Side)




RECEVED- - : -

Distrlot Health Officer Now & v :
District File Numbor___ - ..o an-

Dato Filod ._...‘.@_-:.ld..-:-‘.-‘_{-‘:s-_-----f: P ‘ - K

v

Vi

L3

A
" §TATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

J «B.Brothers . ..., Registered Apprentice No.

working under my personal supervision.

» '

Brothere Funeral Home
ey
‘ L - m‘

) Vo ' Signed........_ T f et &L Mt e ol vt o
‘ - ' . - - Li::ensed Embalme.r No : 3001 hd
1 - -
. . «s  P.O. Address......... Riochmond Mo g
. Note: The above MUST BE SIGNED BK THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fﬂ(;t should be so stated above. o




» No. 2B
—8-21-41
o[ X29288

WRITE PLAINLY—USE UNFADING BLACK INK—=MAKE A PERMANENT RECORD

MISSOURI] STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No....g d.wg

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.az._g.......,.z___

Stale File No. 3 °2 °1' J
o,

Regisirar's No

1. FLACE OF DEATIH:

{¢) County Gad)_ . v p /
(b} City or town. ’ m-(
{If outside city or town hm{u, write “RURAL" -nd nemd. of townabip)

{c} Name of hoapitai or institution:

{1f oot in bospitsal or institution, write street number or location)
() Length of stay: In hospital or Institution

{Specify whether
In this community.
years, months or days)

n
{¢) City ortown

2. USUAL RESIDENCE OF DECEASED;

{a) State (8} County

(If cutalde city or 1own limita, write “RURAL"}

{d) Street No.
{Lf rural, give location)

(Yes or No}

{£) Citizen of foreign country?

If yes, name countey.

3. (b} If veteran, 3. {¢) Social Security

name war. No

20. PATE OF DEAT Month.......

yearf . Lo gin

. 6. (o) Single, widowed, married,
}_ 5. Color or 19y
4, SeX.eovin . s race.. 19
6. (¥ Name of husband or wife. Durati
uration
1. Birth date of deceased........
8. AGE: Years Due to
’7 q 1]
Due to
9. Birthplace.......g®..... — e b
H (Sl.ala or fareign eountr,v)
Other conditions
10. Usual occuffation (loclude pregraney within 3 months of dosth)
11, Industry or bus \-/ — PHYSIGIAN
=] 12, Name MEJD'_T Ogs‘r‘;‘gi:“l
E hUnderline
the cause to
-« [ 13. Birthplace
B {City, town, or county) (State or foreign country) Of autopsy rml?:lutt;z
E{ 14. Maiden name c:mi-tcﬂam-
tistically.
15

. Birthplace.
= {City, town, or county) {3eate or foreign country)
16. () Informant
(%) Address
17. (@) (&) Date thereof,

(Buritl, cremation, or remaval) (Month} (Day} (Year)

{c) Place: burial ot cremation.

18. (a) Signature of funeral director.

(e tt:

Remlnr 's signa

) 25 19LF

received local mhtnrl

19. (/q!}d b)/ izl

22, If death was due to external causes, fill in the fallowing:
(a} Accident, suicide, or homicide (specify)
(8) Date of occurrence.

{¢) Where did injury occur?,

{City or town} {County) (State)
{#) Did f{njury occur in or about home, cn fa.rm in industrial p!a.ce, in public place?

(Spacify type of pince)
(¢) Means of injury...

I

While at work?_._..

(M. D. or other)....
Date signed........ceoenas

23, Signature......
Address.
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